Eaton 

Corporation 



Best AvoilableXoj 



Travel & Business Expense Report 

1. Employee No. 5*7 2 5*Q 




PAID SEP 1 3 199^ 



Purpose of Trip: P^JecT^'i'giVo/ p^ ro S PL i4- CojtctpT T^Ary t nrM^/Q/O Pev/fctofg^ £(Ot 



'Explain Expenditures Above By Day: 



Sunday: 



Monday: c= 2 P«4<=.^a± <l b r^^a^Ca^ i Co,? 



To** freest, ^ John t>px^£/o xgU. 



fuesday: Otft 8 LqocM C~q^ 



Wednesday: L/<<>£- ^ P^^MAi £ Un^tf fo^ 



Thursday: 



Friday: UnG Zl I aj cuuD£ TV S/n Aui. Pa*Ts 
P«&c*A\£& gA*L\&sl Co/2. P^rstLd * 



Saturday: . 



Exhibit 3 



This is a true statement of all expenses incurred by me on behalf of the company for the period indicated. 



Employee Signature R. K. v Markyvech/ch Date 



Authori; 



r/fteimburs£fTient 




Approved D. G. Smedley <^ 7//$/^ 



I Hat a 



Date 

DfwtoH in tl 3 A . 



Best Available Copy 1 n ° * (7og 



2. Name (Last, First, Ml) 



3. Div/Dept. No. e3 9y <t. report no. / 

5. Dates of Expense: Frona^gt-^^^ yy To g*?/*7V 



4. Report No. / 



6. Date 
City 



Sun 



Won 



8 



Tues 



Wed 



Thurs 



Fri 



Sat 



Total 



State/Country 
8. Meals 



9. Incidentals 



0. Hotel/Motel 

i 



JA 



S3 



» 

g-g County Code 
|? Per Diem Rate 



Variance 



3. Telephone 



Ad 



m. 



35 



Taxi, Auto Rental, Local Transp. 



Rate. 



per mile (miles) 



Auto Expense Personal □ Leased □ 



3. Employee Purchased Transp. 



7* Entertainment 



3. Parking 



Guest Meals 



). Company Paid Transportation 



I . Leased Car Maint. (Detail Over) 



2/Other 



I. Total Expense 



ccount Distribution: 



35 



50 



Div. 



Gr 



55 



5? 



11 



31 



ci 



^4 



Sub 



900 



905 



907 



920 



Dept 



Prod 



Source 



Total 



irpose of Trip: T&st- AuTD SfX-ti- t^MjS 



Advances: 

(Cash, Check, Hotel deposits) 



Amount 



Company paid transportation 



35>0 



Carry over from previous 
report (if applicable) 



7-U 3 



Amount due employee 
Amount due company 



11 



H7.1l 



ID SEP 1 3 TO 



Ixplaln Expenditures Above By Day; 



inday: 



•iday: mrF« tiM«. ft*<»io 



lesday: 



Wednesday: 



Thursday: 



Friday: 



Saturday: 



is Is a true statement of all expenses Incurred bv me on behalf of the company for the period indicated. 




oyee Signature 



Date Approved 




Authorip<fT<^ ^^rrS^u rseme 



OS iWi</ 




9/7 /Hi 



Date 



